MISSOURI STATE BOARD OF HEALTH Do out use this space.

. .

s R -Jv . 8 “93? BUREAU OF VITAL STATISTICS

{;’;E - AL CERTIFICATE OF DEATH ?/

- [ oy {

g% 1. PLACE OF DEATH -??'/ l 3781.]

| .E' County.... I 101 Registration Distriet No. ¥ File No

% S0 Township. Primary Reglstration Distriet No.... 922 22T Registered No.......o5 =

3 ﬁ’ / (& Tt Ironton.. (Noucrresmerisrersen o . st. Ward)

e @

Ep 2. ruLe name.. Mary Sophronia Holleday. ...

p‘é l (6] Bealdanen, Nov. oo Bhes oo eeesnserens Ward.

. place of abode

S 8 0 Length of residence in clty or town where death cceurred ¥ra. mos. ds. How long In U. 8., I of forelign birth? 8. mos. da.
Q

g‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

= g 3. SEX 4. COLOR OR RACE 5. g'fi?g'é‘gﬂ‘s‘,‘p",gﬁ'tﬂ”‘?fj? OR I} 21. DATE OF DEATH (monTH, Dav. v vEar ()0t o 4 , 87

gg fe . White w owe 22, I HEREBY CERTIFY, That I attended deceased from

@ SA.IF MARRIED. WIDOWED.OR DIVORCED 10=3=37 .. 19y 0 A QA= BT 19

| 2 § onwFEor  Hipam N, HollAday lasteaw h8Y._. sliveon. QCLoher. 4 ,10.37. Deathiseaid

'gﬁf % DATE OF BIRTH (month, oav.axpvear) Ot ., 15, 1866 to have occurred on the date stated above, «8..40A..

'5':3 7. AGE YERa MONTHS Days If LESS than 1 || The principal cause of death and refated causes of importance were na follows:

1] ~ day, -..hrs. Date of ooset

2!% lﬁ’ - O // / ? or.. -.min one
3 fi | 8. Trade, photestion, or particular 4

L3 z kind of work done, as spinner,

A ] sawyer, bookkeeper, ete............... retirad. .

2 8 E | 9. Industry or business in which

N o work was done, as silk mil,

a =% a saw mill, bank, ate....ccnneaninn) h ouse'.i.f.e, ............................ ~ .
2 O | 10. Date deceased last worked at 1. Tota! tima (years) 7 :

E o 0 this oeccupation (month and epent in Other contributory causes of importmce‘A jl

o yeary ... QeCUPALION...invsrrniesnnensd .

¢ || —————— | myocarditis

o 12. BIRTHPLACE (crrvortoww... Williamsville Mo.......]

pg / (GTATE OR COUNTRY) bererrseies rae e

o

Be 2 ; 13 name Samuel Haynile

'E E '2» : 14. PIRTHPLACE (CITY OR TOWN) Iowa 1l What test confirmed dizsgnosia?...............ceoconrerennn. ‘Was there an autopsy?....

S5/ ol {STATE OR COUNTRY)

‘3 3 T 23, If death wes due to external causes (violence), ill in also the following:

g8 w {15 maiDen Nave_Katherine Farrell Accident, suleide, or homicide? Date of injury

SR '6 ¥nowm Where did Infury occur?

da 0l BlRTHPL.}!CED (CITY ORTOWN).... unKkno! (Specify =ity or town, county, and State)

‘SE (STATE OR C RY) Specify whether injury occurred in Indumry, in home, or In public place.

B i7. inFormant. HiramoN, Holladay

>~ {ADDRESS) T Manner of injury.

E’Q 18, BURIAL, CREMATION, OR REMOY. Nature of injury

- Pl

race__ob..Llouis_ Mo, DATL]..O/_G....__.____..'I!
o.unoertaker. Wite & Son Ironton Mo,

i (ADDRESS)

—

N.B.—Eve
CAUSE OF

Registrar.







